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4. Verification
| have used all reasonable dxhgence in preparing and reviewing this statement and tg/Ahe bést of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of ?r)ury e laws of the State of California that the fofegoigg is true and cogect.
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Campaign Statement
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Type or print in ink.

COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

PF OFFICEHOLDER

O? CANDIDA\E

Drs

ICE OUGHT OR HELD (INCLUDE LOCATJON AN

(DU, | -

D }STRICT NUMZ;R IF APPLICABLE)

. RES!D%TI/’UBUSINESE‘%EFWS% 0. AND STRE

ZIP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

O suPPORT
[ orPoSE

identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s} or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A [ suPPORT
7] oprPoSE
NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oprose
OFFIC HT OR
NAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD [] SUPPORT
] opPOSE
FFICE SOUGHT O
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE T OR HELD SUPPORT
{1 opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Schedule B - Part 1
" Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 1

Statement covers iod
0l- o[- 02

from

through Miz__

CALIFORNIA

FORM

Page 3

460
ol

Reborere, G. N

Labors

1.D. NUMBER

1260 906

(a) (b) (<) (d) (o) (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYVER OUJEEAAgg‘IENG AMOUNT AMOUNT PAID Oggmg%c‘ INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF EMPLOYED, ENTER BEGINNING THig | RECEIVED THIS| OR FORGIVEN | croSE OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
’K{\O & &b 0\,5 "" {(x O PAIE CALENDAR YEAR
U% 6Ra {5tk Dig * 0| Wb B0
0 Q/P\ 6' 6 9\0(‘ ‘ [] FORGIVEN RATE PER ELECTION**
s ____G $ m $ e $ I 1" 3’0 3 s
IND [Jcom [JotH D PTY [J scc ’ DATE DUE DATE INCURRED
[]PAID v NDAR YEAR
Ke V 0¥ o o [0 .00 |,
)3 S UndSth ‘ R
(ﬁ Q‘%\ 59\0 (D B ] FORGIVEN RaTe PER ELECTION **
00 _5-0
(D | 200000), L |13-5-03),
m IND [JcoM [JoTH [1PTY [JsccC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s % $ $
[] FORGWVEN RATE PERELECTION **
s $ $ $ s
IOmo [Jcom OotH QOery []scc DATE DUE DATE INCURRED

s O

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans less than $100.)

Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

Enter the net here and on the Summary Page, Column A, Line 2.

SUBTOTALS $Q0p?500 s O s

(Enter{e)on

Schedule €, Line 3)

Net change this period. (SubtractLing 2fromLine 1.).....cccooeivieeiiecieceieceerecseeee e NET $2 002 5" 0 0

(May be a negative numbar)

t Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH-

Other

PTY —Political Party

SCC — Small Contributor Committee]

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



+ ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

. Nonmonetary Contributions Received to whole dollars. S'a'e"‘e"' 7“'5 5’? CALIFORNIA 4 6 0
from FORM
of [p

thmg.lfﬁgl 03 ..
N@b e 1200 906

SEE INSTRUCTIONS ON REVERSE

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND conTRIBUTOR | |FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ LAT PER ELECTION
DATE 2IP CODE OF CONTRIBUTOR cope * | OCCUPATION ANDEMPLOYER | sooDSORSERVICES | FAIRMARKET | ENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)

Dy 11e R rs s fode.  [RENE . HTI300 (455,06
%é m % bors Eg%“f Sjvt“m 5tk Det ggt ﬁim?s’
il | PR

\I ! 3"" QS—’ }\l IND ) Ve ‘ I‘% ‘ ‘

Do 12,23 330&% S,Qbé o

Oisce swol
CJIND )

Cjcom
CJOTH
OopPTY
[scc

[JIND

Jcom
[(JOTH
OPTY
[)scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ a‘; 3, 00 [ »

Schedule C Summary , *“Contributor Codes

. . : - IND - Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 5- 0 0 D ~nR:;i :i:m Commites
(Include all Schedule C SUDOLAIS. ) .......u.vvviiiiiiiii i D 4 (other than PTY or SCC)
"~ OTH ~ Other

PTY — Politicat Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cc.cocevvirreierennnne $

3. Total nonmonetary contributions received this period. ' ' 2 iz 0 Q
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c.coco.o...... TOTAL $ d
FPPC Form 460 (June/01)

ngg\)\ C‘Q»Q«Q,\ ‘D‘k& CL/&\ & \.CL\O Q/\,Q N o % (,\ Rit) FPPC Toll-Free Helpline: 866/ASK-FPPC
Q&{\lb\ ¢ _ Nonnyg d\’of&vj M“\JW\ \OW}%Q\g&\‘\XLM\\;\{L )




S SCHEDULE E
SCthUle E : Type or print in ink. Statement covers period CALIFORNIA 460

PaymentsMade 000 et

SEE INSTRUCTIONSkON REVERSE 4 through La‘_-j)_”_ozl Page _i of_(é__
NAME-QE FILER o ‘ 1.D. NUMBER
hue G, Nahors V3609

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* . OFC office expenses SAL campaign workers' salaries

CVC ' civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees . PHO phone banks . TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others. (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(ﬁ%um'ﬁgzﬁg?s N‘:JA;AYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

R T 0ck Y N AN ST
Ur%( *Q%Aﬁb%%%fﬁ - L %MIMHL« ieofig— §00-007 2500

* Paxments that are contributiovns or independent expenditures must also be summarized on Schedule D. SUBTOTAL$92 5:0 0
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ......c.vcvevivieirrieccececeier et eae et essaeanaas R $ : O

2. Unitemized payments made this PEHOT Of UNGEE $T00 ..........vuiveeeeeeeereeceeeeeeesesteesesseeseseesseesesesssssssseessssssessemsesemneassneesseessenssesesesssessenasensasessens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)..ccv.euirierrerieisimseninesisssressiesesasessiesessessasesssemsessanes $ “9‘

4 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccovvevrerenranennne. TOTAL $MQ_D__

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



' Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Statement caovers pearjod CALIFORNIA
! to whole dollars.
Summary Page o whole dollars . r_’ 7’ O% FORM 460

—— woun | =3 = 03 |vue Lo«
R &, Nodors )550 906

Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive FROM D SeEDLES) o palan Running in Both the State Primary and
: ,-6\ : General Elections
1. Monetary Contributions ............c.cccuvveivcineeceeennn. Schedule A, Line3  $ $
1/1 through 6/30 7/1 to Date
2. Loans ReCBIVEd ........oiieeeceereseecceeee e Schedule B, Line 3 L
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 $ 2 s s
4. Nonmonetary Contributions ..........cccooeeeeeeveevvevennnnn. Schedule C, Line 3 _&5_%_'_& 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED eeeevveeeeeemrnvreneennes AddLines3+4 $ 2& ’-' /K 0 0 $ Made $ $

Expenditures Made

6. Payments Made .........ccc.coeueveeucmveecieee e Schedule E, Line 4  $ q 25{0 O $

T. Loans Made...........ooooieiiieeeeeeeee oo e eeeennn Schedule H, Line 3 “éﬂ

Expenditu;’e Limit Summary for State
Candidates

PP M#Eqs

0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ............... AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date

10. Nonmonetary Adjustment .............cccoeovvevveevieereesreenee Schedule C, Line 3 255._3_8__‘ (mm/dd/yy)
11. TOTAL EXPENDITURESMADE .......ooeeeeeeen. Add Lines 8+ 9 + 10 $‘ l 7 ’ $ / /

$
Current Cash Statement 6 / / $
12. Beginning Cash Balance........................ Previous Summary ‘Page, Line 16  $ ID__—O- To calculate Column B, add / / $
13. Cash Receipts .ccccoooveevecreeieeeceeee e Column A, Line 3 above 25:0 amountz:(;'(rigl:nr:;ﬁnttz the
. e correspondi
14. Miscellaneous Increases to Cash. ... Schedule I, Line 4 Cr 0 from Column B of your last / / $
. , report. Some amounts in
15. Cash Payments........ccccoevemeineccceeeeeeeerene Column A, Line 8 above __%_ Column A may be negative / / g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ l 0 O ! figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
! i d , ont
17. LOAN GUARANTEES RECEIVED ....oovccorerrror Schedule B, Part2  $ 5 e o e amoama | #since January 1, 2001. Amounts i this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ﬁ, any).
18. Cash Equivalents .........cccccrveiacimnnienenenee.e. See instructions on reverse  $ D
. Outstanding DebtS .......oovvvveeen.... " AddLi ine 9 in Column B ab MQ__ FPPC Form 460 (June/01)
19. Outstanding Debls AddLine 2 +Line 9in Column B above 3 FPPC Toll-Free Helpline: 866/ASK-FPPC




‘Recipient Committee
' Campaign Statement
- Cover Page

ORIGINAL e

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

s

COVER PAGE

Statement covers peripd

Date of election if applicable:

(Month, Day, Year) (

M. 3 ‘aOUMnu W22 Pl 19

Date Stamp .
CALIFORNIA
- 2001/02 460
RECEIVED ;- FORNM. |

CITY CLERK |,
ITY OF STOCKTON | P29 ——

For Official Use Only

.y J
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4.

) Officeholder, Candidate Controlied Committee

O State Candidate Election Committee

O Recall

(Alsa Complete Part 5)

[] General Purpose Committee

(O Sponsored

O Small Contributor Committee
O Palitical Party/Central Committee

[ Ballot Measure Committee

(O Primarily Formed
(O Controlied

O Sponsared
(Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[0 Semi-annual Statement
] Termination Statement

[} Amendment (Explain below)

[ Quarerly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

260706

COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE)

Copmdhee T glrel Keletva (\\a\oo (5

sr% QZADDRESS (NO Pegﬁﬁ"\

5T

SR 0,

R

L
RGN

=W (LK”WV\ W 4538k

Z\P CODE ; ﬁ 2&?«3:0

OPTIONAL: FAX | E-MAIL ADDRESS

]
Treasurer(s) E/b M

[ Bunton

TAED T eyt WAY

‘“ﬁoc <IE

(A 95409 204744375

Up

c\‘TMM

STATE 21P CODE AREA CODE/PHONE

NAME QF ASSISTANT TREASURER _IF fﬁw

LW

CITY

(A ”’me 2.09- QY4-4273

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing
certify under penalty of perjury under the iT:-vF 0

Executed on \

and reviewing this state
f the State of California that the for

Executed on \ ‘3\ a

Dalc

~0

Executed on

Dale

Executed on

Date

Date

4

By

By

tgnatureofConIrolhngOfﬁceh der, Candiddle, State

‘ N

ment and fo the best of my knowledge the information contained herein and in the attached schedules Is true and complete. |
g '|ng is true and correct.

Siodatire of Tfe

or s)ﬁ L Treasurer
)

asurelProporTen! or Responsible Officer of Sponsor

By

Signature of Controliing Officenolder, Candidate, State Measure Proponent

Signature of Controlfing Officenolder, C:

andidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toli-Free Helpling: 866/ASK-FPPC
State of California

a7



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
i 460
Page L of

5. Officeholder or Candidate Controlled Committee

OFFEEHE‘L[FR Zj\iANDIDAG *\ (\)\ &9 0

OFFI?XOUGHTO HELD (INCLUDEL CATION ISTﬁICTN MBER IF APPLICABLE)
w E‘k\\’\&o\ t% W\OL ZP
RESIDENTIA BUSINESS AND STRE TY STA L/ZIP )
(3 W @NATT S K U\ b570¢

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

<_)

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Commiittee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

] supPORT
] orPoOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J suPPORT
[] opPoOSE

NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J opPOSE

OFFIC UGHT

NAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD [] suPPORT

[ opposE
F

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT

[J oppPoSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

* Campaign Disclosure Statement _ :
CALIFORNIA

- Summary Page

SEE INSTRUCTIONS ON REVERSE

Siatement covers perLr

.460

FORM -

Page 3

@\&\M (2.

GiAT, Ofa

N

Contributions Received

ColumnA
TOTAL THIS PERIOD

% &TTACHET(SCFDULES)

ColumnB
CALENDAR YEAR

A Hﬁm

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ............cccoooooiiiii Schedule A, Line 3 5 (} U 11 through 6/30 71 1o Date
2. Loans Received ............c.cccovrrieee Schedule B, Line 3 -

3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ " f i $ L .3)'6-‘ - 20- Contributions s s

4. Nonmonetary Contributions .........cccccevevrriviinnnnnne. Schedule C, Line 3 ' ). b ‘er:%%()— 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED oo, ngoiines3+s \{ 3 00 $ l [ (r 5 (0 Made $ §

Expenditures Made

Expenditufe Limit Summary for State

. =
6. Payments Made ... Schedule E, Line 4 $ S ﬂ' O O $ ) )¢ ‘ L) 0 Candidates
7. Loans Made .........cooooeiiei e H, Line 3 -
Scnedule fi. tine e O O () () 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... ..o AddLines6+7 $ _J D /Q ! (If Subjoct to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3

2\

Date of Election Total to Date

[ f)
10. Nonmonetary Adjustment ..o Schedule C, Line 3 (z (') L‘{“ 5 i (» 4 (mm/dd/yy)
b
11. TOTAL EXPENDITURESMADE .....coovoiiiiiiien AddLinesB+9+10 $ ) j 0 $ 6 ? 5 ! C (> / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add / / $
13.Cash ReCeIPIS ..oeiieiiiiee e, Column A, Line 3 above amounts in po!umn Ato the
corresponding amounts
14. Miscellaneous Increases to Cash ............c.ccoeenee. Schedule I, Line 4 from Column B of your last ) / $
15. Cash P ) report. Some amounts in
. Cas AYMENTS .ooeiiiiieiiiiee e Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

-

 A0500

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




.Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers peno? ‘CALIFOR‘NIA
from l| & UL - FORM 460

throughﬁ(ﬂm 7 ;Z‘O("‘TPage ' of _{

SEE INSTRUCTIONS ON REVERSE

¢ NAME)OF ALER ) 1.0. NUMBER _
Wi 3 D0 LA ot
A2
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. f ) A OF BUSINESS) "
, Wy ND “\nt , 0.0 Uy C
L _[ T “’ /
\ t COM \
: &P\ W CloT K&I A ' '
OpTY ¥

m\;' é il I\;ML N o ™ (0000 [JerTT
[BICE RGN 4. S0Wns o | B YR o— ‘ ST
0‘ K\% \b \j \ 5 (&ﬁi\#ﬁ,

[JOTH
0PTY

\ \_\ (,(,é/TTC“’\ U\ QQ;LO'T ;scc /00 - 10[ .
1Tt T (hinbers, S | Boa | JH g | ot
Y MDLYS
I € M Cor S
Lo;tv U\kq 2 Féoaz{, 0

dscc

\-N—0Y V\/\Lur Tot e, o T 7Y — (70000 |ftrpT
(5 C}. 0l %ﬁgm %m
7G§Slb( |

(/ X b‘l N CIpTy
(¢ U’\'\’ Cscc
[JIND
(CJcom
[JOTH
PTY
[scc
sustotaLs (0. 00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. L{- \ IND —Individual )
(INCIUE @l SCNEAUIR A SUBIOLAIS.) ...v.vvvors oo s 100.0 0 e o o e 55
2. Amount received this period — unitemized contributions of less than $100 ..........ccccov v iiiiece e $ 6 Sﬁ:g?fga, Party
3. Total monetary contributions received this period. Lf 0 0 0 O SCC — Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c..coccoevvrereenn, TOTAL $ ' '

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



" Schedule B - Part 1
"Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B-PART 1

Statement covers period.

from U'W\’\ \};‘LW\{

CALIFORNIA

460

- FORM

Noan 1T 200 e 5 B
SEE INSTRUCTIONS ON REVERSE throughA VoA » > { | Page of
E OF FILER \J 1.D. NUMBER
I s . )
NI ONOS | L6090
. )
hd ) T (a (b) (c) (d) (e) H (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | QUTSTANDING | \TEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING TH!S RECEIVED THIS | OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
. (IF COMMITTEE, ALSO ENTER1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
R{_\D Q kQC\, M —{0() 6 ‘t ‘QC\Q)L\QA [ PaID _ / 3\ . CALENDAR YEAR
1 ;
SUs O 1 AB00 | NA, | RS0 |,
qo Q,K QV\ C)b\ [[] FORGIVEN RATE PER ELECTION**
1500 |, € -
$ s $ $ ) s
N IND  [J COM [] OTH [’] pTY O scc . N DATE DUE DATE INCURRED
A\ PAl CALENDAR YEAR
{{\D&QU\ Ovbo% o — 5 | 300000l WA | Qovon
S5 ; oL 000 o | dovoe |, B
RATE
\, , %/ D FORGIVEN PERELECTION **
3’(\/ LK)\\T\ WA 150000 —Br - :
$ 0 OO ! (’(' $ $ 2 $ $
ﬁé IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s s
D FORGIVEN RATE PERELECTION**
s 5 s s s
tOmno Ocom ot O PTy [ scc DATE DUE DATE INCURRED
' &
SUBTOTALS § -@ @‘ $0049.00 s

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include foans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 from Line 1.} . ..o NET $

Enter the net here and on the Summary Page, Column A, Line 2.

{Enter(e)on
Schedule E, Line 3)

—6

{M

ay be a negalive number)

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH -

Other  PTY - Political Party

SCC - Small Contributor CommitteJ

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

/0



- Schedule C
. Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

CALIFORNIA
FORM -

from%"’/‘" [ &004

460

Page

througha\ai(‘“\‘" ( ’11 QVOC'%

E ORFILER

&\DQQU\ EP NO\

ho (s

1.D.NUMBER

[2L06

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1 - DEC 31}

PER ELECTION
TODATE
(IF REQUIRED)

DATE

|-1-04 |}
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[JOTH
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[Jscc
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Attach additional information on appropriately labeled continuation sheets.

sustotaLs 4 3,00 |

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C SUDLOLAIS.) ............ouriuruciiiiit et ieietese et ss s e ss s D
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..0.......cccoiveniiicniene $
3. Total nonmonetary contributions received this period. '

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cccooeenn TOTAL §

*Contributor Codes

IND — Individual -
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



’ duleE Type or print in ink SCHEDULEE
Schedule Amounts may be rounded Statement coverf\ pe:uo CALIFORNIA 460
- Payments Made to whole dollars. from%\‘ i N O{' - FORM ‘
A JJ 0l } Z
SEE INSTRUCTIONS ON REVERSE through Page j_ of

Ko, GONabng b0

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FL  candidate filing/ballot fees . PHO phone banks . TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

KRG W U \\‘vk\\\w“ T THas
‘\'\\Qf\ ()\ ) [’

WO M- %\’35 é\\\\%\\\wﬁﬂ) T T

TEERNK Yﬁ \ ,%?\\\bi\c’\& L\%Sk”\ o | 9500

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS}(P(? 'O O
Schedule E Summary R
1. Payments made this period of $100 or more. (Include all SChedule E SUDLOLAIS.) ...........ccoiiiiorieeiee et 3 3 (OC’ (r &
2. Unitemized payments made this Period Of UNGEE $T00 ....iviieiiieie ittt et te et et et e et e e e et et e et e et e e s s oo $ l y ’ i «}
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) v..vev.eviviieieiiveeiiisiseesseeseseeeeeeseeen e eeseseeeeererers ;
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cc.cooovevveveveeenn. TOTAL $ 5 5 9\ O ('

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

/%



. Schedule E
_(Continuation Sheet)

Payments Made

Amounts may be rounded

SCHEDULE E (CONT.)

Type or printin ink.

to whole dollars.

Statement covers period

from

| e Oy

throughSﬁ V. \1 “1.0 (:\“

I 460
) \/

§E&NSTRUCTIONS ON REVERSE N
AME\OF ILER A j 1.0. NUMBER
it (3. Napeys 270
b / s @ !
A J Al ¥ v
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP - campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS cempaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees ' PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research . TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure suppomng/opposmg others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legail defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE *
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER)

CODE OR

OESCRIPTION OF PAYMENT

AMOUNT PAID

Vo W,
v; \’B\@%\:\‘C» (wt} D \f;V\gL
O«‘ % 2

CSY(A \( U,

\\,\\U,&)-k.&\) 5% K\r\b\\

23:00

\ \/\ “\f"

T9.00

R 4 “xt\““ A

\\\

L. 00

15.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § | 3‘5 00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

co



o 'Re;:ipient Cor‘nmittee : O R ‘ G l N A L

N ' Campaign Statement

* Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Dale Stamp CALIFORNIA 460
RECEIVED 2n
- T LERK FORI

ITY 0F STOCKTON

of

For Official Use Only

Date of election if applicab)
(Month, Day, Year)

m ' QW! zTufsam P w2y

1.};;» of Reclpient Committee: ancommittees -~ Complete Parts 1, 2, 3, and 4,

Officsholder, Candidate Controlied Committee
O state Candidate Election Committee

O Recall

(Also Compiete Part 5)

[J Genersi Purpose Committee
O Sponsored
(O Small Contributor Committee
O Poiitical Party/Central Committee

2. Type of Statement:
Preelection Statement
{0 Semi-annual Statement
[0 Termination Statement
(3 Amendment (Explain below)

{C) Ballot Measure Committee
QO Primarily Formed
QO Controlled
O Ssponsored
{A1s0 Complete Part §)

[ Primarily Formed Candidate/
Officehoider Commiitee
(Aiso Compiete Pan 7)

[ Quarterly Statement
[J Special Odd-Year Report

3 Supplemental Preslection
Statement - Attach Form 485

3. Committee Information

Troasurer(s)

1.0. NUMBERI IQIO?OL’

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

oM Eﬂ Hﬂgﬂg Q(‘M M Ors

STREET AOO%\‘S (N%\BO)@.\

Eheyenne WW
W

MAIL!NG ADDRE

572

M A 4590l "a09-195 %’ff%‘(/

MAVG A@RESSBDIFﬁRﬁzf) NO, Aa qEEY OR P.O. BOX

“ﬁﬁ%"w S I

SWRw, A 45480 ™ Q- ?54%‘"’3"’%3?

N W AR A

OPTIONAL: " FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and lok best of my knowledge the information contained herein and in the attached schedules Is true and complete. |

cerlify under pgqaity pequx (Xder th taws of, (he State of California that the foreg

ping /& true and correcy\

-

. \qlamu

.. \\wvm%ii“,“‘

Date } nt o Responsible Oficer of Sponsor
Execuled on By -
Dale Sigralure of Goniroling ONCehcidar, Candidale, Siais Maaswe Proponent
Executed on By _— 460
Sipnaiure of Conrcling Oicancider, Candicale, S12ie Weasure Proponent FPPC Form 460 (June/01)
Oae o FPPC Toll-Free Helpiine: SSUASK-FPPC
Stats of Colilernis

a7




. Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2
CALIFORNIA

FORM

Page k of

460

5. Officeholder or Candidate Controlled Committee
3

E QF OFFICEHOLDER OR C@WATE
C »

aDOYS

Ballot Measure Committee

—

E LOCATION AND DISTRICT NUMBER

\ \

) A\
SS (NQ AN STREETY) CiTYy
- %&K\\n
J

(DAPPLICABLE)
WA Gs900

ZIP

Related Committees Not Included in this

not Included in this statement thst a
contributions or make expenditures

Statement: List any committees

re controlled by you or are primarlly formed to recelve
on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[0 suPPORT
3 oprose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
ittee List names of officehold or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? 5;}:23;2% f:;md,‘ie,wﬂ,ﬁwm o d's orls) fe(s)
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX] NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
: 0 orrose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o T
O orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suepoRT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELO | [ supporT
Oves O O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry - STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 (June/01)
FPPC Yoil-Free Helpline: S68/ASK-FPPC

$tate of Californis




' Campaign Disclosure Statement
- Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

5:“ ‘fg Q'd CALIFORNIA
3 ta emen‘ covers rloo ({, AFSRM 460
through?jlkl ‘L‘I} Qo Qq ‘ Page ’

Ko G Nakow

1.D. NUMBER

G0l

Contributions Received

1. Monetary Contributions ... Schedule A, Line 3
2. Loans Received e e Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS ... Add Lines 1+ 2
4. Nonmonetary Contributions.............. .. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED .coovvverevrvrvsrannn, Add Lines 3 + 4

ColumnA
TOTAL THIS PERIOD
(FROMATY/ SCHEDULES)

504006

-
sSOH0.00 7503.00

ColumnB

| 54B:00
Was: 00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date
20. Contributions
Received $. $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made

7. Loans Made

Schedule E, Line 4

............................................................. Sohedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ... Add Lines 6 + 7
9. Accrued Expenses (Unpaid 21113 Schedule F, Line 3
10. Nonmonetary Adjustment ...~ Scheduls C, Line 3
11. TOTAL EXPENDITURESMADE ... Add Lines 8+ 9 + 10

s 2 F*%00 2F56-00

s QAZT00 <
s <
£

$ &&2%&_‘ $ ﬂ%%%—

Current Cash Statement

12. Beginning Cash Balance ... Previous Summary Page, Line 16
Column A, Line 3 above
........................... Scheduls I, Line 4
Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

. 9%3.00
7 To calculate Column B, add

S U I amounts in Column A to the
corresponding smounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is

17.LOAN GUARANT?ES RECEIVED Schedule B, Part 2

a the first report being filed
$ *@‘ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........................

See instructions on reverse

18. Outstanding Debts .................. " Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

=]

. —=O—
203500

Expenditu}e Limit Summary for State

Candidates
22. Cumulative Expenditures Made*
(1 Subject to Voluntary Umity
Date of Election Total to Date

(mm/ddlyy)

/ /. R P
/ / . S
/ / .
/ / . S
/. / -
J / $

v

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC




.Schedule A Type or print in ink. SCHEDULE A

o . be rounded - A
Monetary Contributions Received A whole cmpacunde Slatement °‘Zg°""g‘:6'm CALIFORNIA 460
from FORM

5 {
through ’ \ | ao oq P
SEE INSTRUCTIONS ON REVERSE rough g ] 1 age

o G, \abies [T,

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:AE}EED (F COMMITTEE, ALSC ENTER 1.0, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * trseuemovse.?s .E:)nam PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
I ] \)\ & W \\\&w; Bro. wwoxﬁ ™ gmx_. 15300 [T50-00
0oTH '

' S .
\«\Q\W\S‘ gi(m °\ Slbb/ Dew |
| M B, Pohal LR LA

QotH \

opty

-4y Bsce

N\

gw%&” B TN =08.0) 5oofo\6

\-2-0 1 '5.‘1!0 oer w .

\ o L — 06.00 | T00.00
W?B%wm uee B\ SAT |

ARy Gu\; A 314 Bert
R xw o T Phst

TV N W LA Qo %ﬁ”mu

vt | G onds s 8

SUBTOTALS I 56'53

106.00 j60.0D

e —— 3
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. ﬁ" 6-0 OD IND - individual
(Include all 8chedule A SUBOAIS.) ....c.c.covvoverosee oo s 1090 ¢ ey o P e 21
{ - Other
2. Amount received this period - unitemized contributions of less than $100..............c.ocoverrervroorvosn, 0 '00 ,‘,’R‘ Political Party
3. Total monetary contributions received this period. 5 O 4‘ 0 ob SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cooovnen.., TOTAL §

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 888/ASK-FPPC




* Schedule A (Continuation Sheet)
- Monetary Contributions Received

Type or print in ink.

+  Amounts may be rounded
to whole dollars.

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

EATNTNICHN

Noabos

1260900

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS
CODE * (lFSELF-EMPLOYED mms PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

M\« ‘\\\%Msm e W»a"q’ WAW 10000 | 10040
\- B (\1\ %aos Osce “““"‘“ ’““‘“ w N
oW \& = %T\ Sos [ T60-50 [ 10050
A= 5 ggp; 0
\;23-—()\‘& 8’ 15% Bscc *&?\xsw -
Uu\‘m\\w\, Bro — INSBUSURRRIL 70040 [ T00.0 0
| G232 ovenep Qort |SUS -
\"S3_08% é“’rb\ A 6}0ﬂ_§ .| BE _—
N D N\ ™ Ao 000D \
| 1E05 Gt o T B m
= AL - [60- 00 [T00-0D
0N &% GV EAwan g WO b0 V0=
| ?so S WWdnad §° Bomn m
Las-bf | Sy (N'q5an3 gem T
- o SUB:'_I;DIAL$§5D¢ 00
[ *Contributor 9odes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other .
g-lc.é mﬂguwwommnwe FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 366/ASK-FPPC




* Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
- Monetary Contributions Received * Amounts may be rounded statementcoi%peg
from

to whole dollars. dro 0‘_" CAES{O;;}NIA 4 6 0

S
throug\%'()o lq) &Obu Page .~ oft

e — i
AN CRANANNTS T5Goq0L,

FULL NAME, STREET ADDRESS AND ZIP COD ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reggseo (F COMMITYEE. ALSO ENTER 10 &MEE%F © TOR | CONTRIBUTOR | 6cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A / OF BUSINESS) .

| ?1%?3 R ot Beou  [Yinttpd— 10000 | T06.0D
\»Q3~0‘(’ %W-W g‘j " Dl %\&GQJ

Oscc

'Db\\\s 'jo»UtZ%m o YL — =000 [150-00
52, &j\w&

-

OotH
ety

\- )&“' hd\( \ (::/Q Oscc

P%@é\ga\ avans | B MMJC 106.06 [ 16000

gpery
Oscc

N\am\{,mw\\ ’w\ g [ Yolesn — | 100-00 | J00.00

Qom 5
;.a/w%%@é “&”\\ s N B | VP

W T — 10000 | /0000
203 Romwonn, Qm, Dery

250

C]scc .
‘ sustotaLs S50 ()

*Contributor Codes

IND ~ Individug)
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other '
PTY - Political Party FPPC Form 460 (June/01)
SCC -~ Small Contribulor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




* Schedule A (Continuation Sheet)
- Monetary Contributions Received

Type or print in ink,
v Amounts may be rounded
to whole dollars.

S 1E b1y
S 1Y,200

SCHEDULE A (CONT.)

SO
. Page

througrb |
NAMEOF FiLE f G \& \ O ; 1‘ 0. NUMBER ?
FULL NAME, STREET ADD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECATE (F COMMITTEE. iié:‘.?éé’.’f&%ﬁgf CONTRIBUTOR | CONTRIBUTOR | ,¢.c(1paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE * (IF SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
o

%%u“

K&¥jxgk§§gﬁi§sshef

com
0)oTH
Oery
Oscc

'SéuéagaSWV“

100.00

J0D9D

2308
ES: '0"'\ S

IND
CcOoM
otH

1000.00

105000

3=\

35000

a50-00

' \ \Q '
Ao\ W X Hino — [0 01 00.00 .
PN Y '
WY | AR s orm i s
\1\\1\°-\ Law Bre, "é\g{ _ J00- 70 /)
oo | @ \vwed
N\Q\ {L (ng‘a\"wx %k gscc

44 |

e m—

“Contributor Codes

IND - Individug]
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

SUB._JE:;:-T——w 195000 - -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASKFPPC




- Schedule A (Continuation Sheet) V Type or print in ink. SCHEDULE A (CONT,)

. ) : Y ' Amounts may be rounded Statement covegs pegiod, , | A RNIA
Monetary Contributions Received ey e rou : !g 2 b L .: 460
from ; A 5

through Page of
[}
NAME OF Fnu(R ! é ) [ : [ O 5 . l.oﬁmz:rz ? ZD
OUNT - CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AM
IF COMMITTEE, ALSO ENTER 1.D. NUMBER! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ’ CODE * (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

| ‘\Www ST e, \&i@i‘ F6v-00 | 10069
A-3-% ‘Swm N W0 o |
S O S ¥ oy [ 23000

| CJoTH ‘\\
';._%J‘)\\ rg&w{m%‘m \\\ik\\ U%33 Eﬁg \\\WSN“ 100.00 | 100.00
W Ve, | B | |
Ay BRIR ke, e m

G o, [00.65 [100.00
mew EOTH' W .\X

e RN | e

CJIND A
[Jcom
[JoTH
Pty
[Oscc
sustotaLs S0 () 0
*Contributor Codes
IND ~Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH -~ Other
g'&/;: l;c:‘igﬁaéﬁmﬁgu or Comitien FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
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" Schedule B - Part 1
"Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars,

-

SCHEDULE B-PART 1

CA!EIggS‘NIA 460

¢ oFFken 1.D. NUMBER
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER OUTSTANOING Aw(b'.m © OUTSTANDING INT&EST ( cum(xmvc
OF LENDER OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | g\ " \nE aT ORIGINAL
(IF SELF-EMPLOYED, ENTER BEGINNING This | RECTIVED THIS| OR FORGIVEN | GlOSE OF This | PADTHIS | AMOUNTOF |CONTRIBUTIONS
N (¥ COMMITTEE, ALSOENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD LOAN TO DATE
Cy 2 CALENGAR YEAR
GA\ R %\,\/%bJ D FORGIVEN FATE PER ELECTION™
\ S&Sq'oo s S s:®>,. s s
lND D comM (O OTH a ety [] sce ' DATE DUE DATE INCURRED .
% [ Bedhn— =l
2
.00 | Nk, | Jowa|,
S\X 6 b/ D ORGIVEN Rate PER ELECTION ™
L600.00 | O Jé\ B ,
lND D COM g ot D PTY [ scc DATE DUE . DATE INCURRED
Qrao CALENDAR YEAR
s s % s s
[ FORGIVEN RATE PERELECTION **
s s s s s
TOmo [Jcom OotH Oery [ sce DATE DUE

SUBTOTALS § 6 $

s 209500 s—F~

DATE INCURRED
Yooy 3 M:.*WJ“..._ T ——

Schedule B Summary
1. Loans received this period

..............................................................................

(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period

................................................................

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include IQans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Line 2 from LINE 1.) oo NET § > T
Enter the net here and on the Summary Page, Column A, Line 2. et e
T Contributor Codes
IND~individual  COM- Recipient Commitee (other than PTY or SCC) OTH-Other  PTY - Political Party  SCC - Small Contributor Committee

{Enter (e)on

Schedule €, Line 3)

“Amounts forgiven or paid by
another party siso must be
reported on Schedule A.

** If required.

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC




AV T ; N1t

from

Kennis, G. Nabocs B

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

. ‘ SCHEDWLEE
’ . Type or print in ink. , )
Schedule E Amounts may be rounded Statement covers peri CALIFORNIA 4 60
: Payments Made to whole dollars. 0 FORM

CVMP  campaign paraphernalia/misc. MBR member communications . RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET  petition circulating TEL tv. or cable airtime and production costs
. FL  candidate filing/baliot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffilspouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others. (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
&'é%‘.fuf‘#&ﬁ?s%'éﬁ%‘.m, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

\QA‘Q\\:%\V\ A mqe@o“\ P@ HIOO

DN ’ '
W WW%’.\ Cmf [%9.00
\}xév 3 Rondh Blvortisen

0 . ﬁf 0 0
N V8 (4 qsan) KD 3150
* Payments that are contributions or lnd:pepdent expenditures must also be summarized on Schedule D. SUBTOTAL$S‘ ﬂ ‘0 b

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAIS.) ..........ccovieirieeueiees ettt oottt ses e eees $ g\ l l .o_'ob

2. Unitemized payments made this PErIOT Of UNAEE FT00 ....cuieiiiriiteiitiieieietece ettt et es e s e s e s e e e s e e es et e e e e $ ‘ L!' 00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (8).) 1ttt $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........c..c.ocoeuenee. TOTAL $ M

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




.Schedule E ‘ Type or print in ink.
(Continuation Sheet) Amounts may be rounded
) Payments Made to whole dollars.

SEE m QNS @N REVERSE

SCHEDULE E (CONT.)

CA[i.:lgg !;NlA 46 0

Statement ccaérs 53961
from LQ :

through

1.0. NUMBER

3L 0900

Lot G Nedooe

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP - campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations \ PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lagal defenss PRO professional services (legal, accounting) VOT voter ragistration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALGO ENTER 1.0. NUMBER)

AN Cﬂ\;\ I

[45.00

WMy W

| ?3@3& W&A 1P

3%'7.00
444,00

”\%\3 P(S

bbb 0

* Ppymonts thatare contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS'S qj . Z 2’

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC
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